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lesion, either of the peripheral vagus nerve or of
its dorsal motor nucleus. Recently the author had
experienced one case of achalasia which was diag-
nosed by the esophagogram and esophagoscopic

examination.

18. Esophageal stricture treated with
endless bougination

Kyung Kyoon Oh, M.D., Hwoe Young Ahn, M.D.
and Man Kee Paik, M.D.

Dept. of Otolaryngology,
College of Medicine,

Seoul National University

The esophageal stricture after ingestion of caustic
agent can be prevented with adequate procedure and
management, but if unfortunately developed a stri-
cture, it was treated with various kinds of bougie;
peroral esophagoscopic bougienage, Hurst or Maloney
type weigted bougie, endless bougienage, retrograde
esophageal bougienage and an open surgery.

Recently the authors experienced two cases of
severe esophageal sreicture after ingestion of acetic
acid, which were treated by endless bougination

with good results.

19. Esophageal foreign body with
esophageal perforation

Sun Moen Chang, M.D., Dong Kyu Chung, M.D,,
Ka In Lee, M.D. and Chan Il Park, M.D.

Dept. of Otolaryngology,
College of Medicine,
Chung Nam National University

The authors experienced an unusual case of eso-
phageal foreign body with esophageal perforation.
A 8-month-old boy swallowed a long (about 20

cm) thick (about 3mm in diameter) wire, which
had a hooked end and the another straight. The
hooked end was located at near the first esophageal
narrowing with swelling on the left lateral neck and
the another end was out of his mouth.

As failure of complete removal of the foreign
body with esophagoscopy, the hooked end was cut
and removed with the lateral incision of the neck
and the remainder was removed was removed with
esophagoscopy.

After removal of the foreign body, nothing was
given by mouth and the patient feed through naso-
gastric tube for about 4 weeks and the perforated
esophagus was healed completely without any other

complication.

20. A rare case of esophageal foreign
body complicating mediastinitis,
pulmonary atelectasis, and daeth

Jung Bo Bae, M.D., Seung Ho Cho, M.D.,
Ju Won Kang, M.D. and Byung Woo Kim, M.D.

Department of Otolaryngology,
Catholic Medical College, Seoul, Korea

Foreign bodies of the esophagus are frequently
seen in otolaryngological fields and there are num-
erous reports about the cases of esophageal foreign
bodies in the literatures.

It is well known and agreed to most of the au-
thors that the most common subjects of foreign
bodies in the esophagus are coins in young children.

The authors recently experienced a rare case of
foreign body in the first narrowing of the esophagus
in a ]-year-old female who visited with the compl-
aints of fever, dysphagia and imspiratory dyspnea
for 5 days, complicating subcutaneous emphysema,
emphysema,

periesophageal abscess, mediastinal

mediastinitis and lung atelectasis causing death.
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